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WRITE PLAINLY—USING UNFADING BLACK INEKE--MAEKE A PERMANENT RECORD

1

HE UIVIGIUN UF FEALIA U MOUAIRL

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _'Slg__l’nlum" REG., DIST. m‘]QC)j_. ReGistpar's N, o ..oemrerenrirsons .

State File No.....

1 PLACE OF-DEATH

2. USUAL RESIDENCE (Whbare decoased lived. If Lastitatlon; reajdenoe befors

e

a. COUNTY L, a. STATE b, COUNTY adinimion).
St Touw g — Missouri
b. CITY (If cutcdde corpurate limit, write RURAL and give ¢. LENGTH OF c. CITY {If cuwide sorporsts limits, write RURAL and give toweship)
OR towsgkip}| STAY (in this place)
W gt Louis i St. Lowls =7/ &
d. FH&SLP#J&EOOF {If ot in hoepital or institution, give street addrems or location) ADDRESS (1 rural. give location) 6-
INSTITUTION on 2]406 Bacon
3. NAME OF a. (First) b. (Middle) ? c. (Last) 4DATE  (Mouthh (Dey) (Yew)
(Typewr Print) _ Mary : iHinkle DA™ pnnil ) 1053
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| 7 o 3 ¥ DO u s
WIDOWED, DIVORCED (8pecity) ) }Mooths| Days | Hours | Min,
Female " 4 1Nov.1871 | |
10a. USUAL OCCUPATICN (Clvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN OF WHAT
(Ciky and State or Forsigs atry}
done 1 resirac) .
S TR Y Retired Not Known wurTE.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
No$ Known Celia Drumko _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. 00, crunkoown) | (If yes, eive war or dates of service) NO.
ho no none Mary Opelusas 2,06 Bacon St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IRTERVAL BETWEEN
|| Enter anly onscanseper | 1. DISEASE OR CONDITION %W ONSET AND DEATH
line for (a}, (b, and {g) DIRECTLY LEADING TO DEATH (a) f'\ ?
“ThMs does not mean ANTECEDENT CAUSES WW_ f
the mode of dring, such | Morbid conditions, 4 eny, gising UUE T0
|| 62 Reartfaiiure, asthenta, | rise to the above couse { J
de. It megns the da- | M uRderiping cavse lat. -
case, Infury, o complicn- DUE TO (&
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . ~ . = LR .
Conditions contridbuting to the death but not .
related to the disease or condition cansing decth, .
‘19a. DATE OF OPERA- | 1902.MAJOR FINDINGS OF:OPERATICN IS . ' P 2. AUTOPSY?
. TION - ’ ’
g . v [ o
2ta. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (a.x..d0 orabom | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, larm, fustory, steaet. offios bidy., ens.) . . -
HOMICIDE _ . R .
214, TIME (Month) (Day) (Yoar) (Houn) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT WHILE
{NJURY E - m. m’yr D . . e P 4. e - L/Llr-%x
,&rlig_erebyuﬂ,' MWW{MM%I) T tast saw the decebsed
alive on cnd thet occurred af m.,, from the eauses and dale stated above.
2. SIGNA ¢

@%AWW%W% =22%

243. BURTA L CRENA-] 24b. DATE 24c. NRME OF CERETERY o:rom—:u‘nonv 24d. LOCATION (Otty, town, ar county) &4 ;s’uu?
TION, OVALTns)
removal - |9 April 53 Oakdale c mghgr& S;.Lgnia County, Moy, i
25 FUMER DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL

ISTRAR'S SlGNA!ERE f 2;1»

Motropolitan Funesal Sys. 5010 Bn-

APR 3 195%°

Embalmer’s Statemwnr on Reverse Side)




L 4 —

STATEMENT BY LICENSED EMBALMER

[ hereby certiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byemo oo

......................................... $tudent Embalmer No.

v orking under my persona! supervision. v m X
. cerrerens Signed

5 t ierieerrsnnaes vesnsmeas desrerseneen
tuden "Student Embalmer (qu(()
’ Licensed Embalmer No .
P. O. Address ! {qgw&w
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failure to comply

the above constitutes grounds for revocation of license.)
If "this body is not embalmed, fact should be go. stated above.




